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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
WASHINGTON, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hoursperform.......... 16.00

/
NOTICE OF sALE oF securiTies "ROCESSED [ __SECUSEONLY _
PURSUANT TO REGULATION D, / refix erla
SECTION 4(6), AND/OR 0CT 29 17 ||
UNIFORM LIMITED OFFERING EXEMPTITHOMSON DATE RECEIVED
FINANCIAL

——]

Name of Oftering ([J check if this is an amendment and name has changed, and indicate change.) /\\
WOODMONT CAPITAL PARTNERS, LP-LIMITED PARTNERSHIP INTERESTS AA.

Filing Under (Check box(es) that apply):  [J Rule 504 [J Rule 505 BJ Rule 506 [ Section ILQE
RECEWED R Y,
Type of Filing: BJ New Filing  [C] Amendment

A. BASIC IDENTIFICATION DATA VS e v WSS
. Enter the information requested about the issuer ‘\X" ' /y
2 AD

Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.) NN&W
WOODMONT CAPITAL PARTNERS, LP 3y
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Numbcr\t@ﬁng Area Code)
2370 North Fillmore Street, Arlington, Virginia 22207 571-312-5442
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) _
Brief Description of Business
Trading and investing in securities
Type of Business Organization

(3 corporation [ limited partnership, already formed {3 other {please specify):

] business trust O limited partnership, to be formed 07080856

Month Year

Actual or Estimated Date of Incorporation or Organization 1 0 I I 0 | v | B3 Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: D E

CN for Canada; FN for foreign junisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), |7 CRF 230.50] et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
duc, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20545.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the infonnation previously supplied in Pants A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rehiance on the Uniforin Limited Offfering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this from. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been

made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of

equity securities of the issuer;

» FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director R General Partner

Full Name (Last name first, if individual)

Weodmont Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2370 North Fillmore Street, Arlington, Virginia 22207

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer O Director B Principal of

General Partner

Full Name (Last name first, if individual)

Kalten, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

2370 North Fillmore Street, Arlington, Virginia 22207

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner [ Executive Officer  (J Director [0 General and/or

) Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner g Executive Officer 3 Director [0 General and/or
Managing Partner

Full Name (Last name first, if indtvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [J Beneficial Owner [J Executive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [J Executive Officer  [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer ] Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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FORM D

B. INFORMATION ABOUT OFFERING

I. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual ... $250,000
* Subject to the discretion of the General Partner to accept lesser amounts
3. Does the offering permit joint ownership of @ Single Unit? . ... Yes No
® O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Associated Broker or Dealer
State in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individRal SEALES) .....oiiv i re s rre s e raraasesereesrssrasesensernnrs O All States
Oa. Oak Oaz Oar Oca Oco Oct Ope Obc Of. QOGa [OH O
O Om Chia Oks [OKy [OLa OME OMD [OMA {OMi OMN  [OMS Mo
OMT [COONE ONY ONH ON [ONM ONY [N ONp Qo Ook Oor  [Ora
Or [Osc Osp O™ OTX Qur Ovr Ova Owa Owv Ow Owy O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Associated Broker or Dealer
State in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SEALES) ....cvivei i e e e e s emsasiens [1 All States
OaL [Oak QOaz [Odar Qdca [Oco Ocr QOpe Odbpc {Of QOcGa QOHI Qi
O Ow Oiia OKks Oky Ota OME OMp OMa OMI Omn  EIMS O Mo
OMT ONE ONY OnNH Own ONM OnNy OnNc ONp Qov Ook OorR  [OPa
Ori Osc Osp O™ Ot Qur Ovr Ova Owa Owvy Owl Owy [Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Associated Broker or Dealer
State in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STATESY ... ooieiee oot eee e ee st e ee e e eeeeee bt snees s eeeeeneen [J All States
OaL Oak Oaz [OarR Oca {dco [COcr QDo [Obc OFL Oca [QOH O
0w OmN O, Oks Oxky Odua [OMeE OMp OMa Omi OMy [OMS Omo
OMT ONE [NV ONH ON ONM [ONy [ONc ONe [OoH QOok [COor  [pa
Ori Osc Odsp O™ [Orx Qur Ovr [lva Owa Owv [Owi O wy arer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FORM D

C. OFFERING PRICE, NUMBER OR INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and
the total amount already sold. Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the secunitics offered for exchange and already
exchanged.

Type of Security

O Common 0 Preferred
Convertible Securitics (including warrants) ......ooevveviieenvesrecreens
Partnership INTETESIS Lo e
Other (specify): Limited Liability Company Interests.............occooeuenee
Total ...ovvvn. e

Answer also in Appendix, Column 3, if filing Under ULOE

2. Enter thc number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate dollar amounts of their
purchases. For offerings Under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases
on the total lines. Enter 07 if answer is “none” or “zero.”

ACCredited INVESIOTS .....ocveiieeeee ettt snas st ennenns
Non-accredited INVESLOFS .....ocevivieeee ettt et e aaee

Total (for filings Under Rule 504 only)...c.covceeiciviiineccnie e
Answer also in Appendix, Column 4 if filing under ULOE

3. If this filing is for an offering Under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the types
indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C — Question 1,

Type of offering

RUlE 505 .ottt s sa s e
Regulation A . et

Aggregate Amount Already
Offering Price Sold
0 0
0 1]
0 0
* i)
0 0
* 0
Aggregate
Number Dollar Amount of
Investors Purchases
0 0
0 0
Type of Dollar Amount
Security Sold

*No minimum or maximum amount
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FORM D

Furnish a statement of all cxpenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solcly to organization expenses of the issuer. The information
may be given as subject to future contingencics. 1f the amount of expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer AZENt’S FeES. ..ot | s
Printing and Engraving CostS ..ot st s = $_1,000
LEEAL LS. .evrvemiiee oot eeiss s s et e X $_18.000
ACCOUNEIE FEES .. ooeevvvertuuermssssersrece e ces s sea e ssesas st s ses et e bt et et X $_2,000
Sales Commissions {Specify finder’s fees separately). ..o O b
Other Expenses (identify) delivery, mailing, fax, telephone, transportation..........c.coocoevinne 4 $_2,000
TOU oot crncrniriesiescesserserseresssnessesesces s esessmsssesmsesnessersessssmssmeomesieereessenmssmmsosssossireseess B9 $_23.000
b. Enter the difference between the aggregate offering price given
in response to Part C — Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.”. ...ooievieinice e $ *
5. Indicate below the amount of the adjusted gross proceeds to the issuer
used or proposed to be used for each of the purposes shown. I[f the
amount for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in response to Payments to Officers, Payments to
Part C — Question 4.b above, Directors, &Afiiliates Others
SalaArIES AN FCES ..o eeeeee e eemees e eereneesrene e areaenan X $ K 3
Purchase of real CSIaLe ...oov v oo eree s ene s O $ 0 T
Purchase, rental or leasing and installation of machinery and
CQUIPIMICNL.coeveeieiececeeesecreesteae st ene st eesnsses s eesse essna s eseensasenseas O £ a 3
Construction or leasing of ptant buildings and facilitics ....... O $_ I -
Acquisition of other businesses (including the valuc of
securities involved in this offering that may be used in
exchange for the assets or sccurities of another issuer pursuant
10 8 MCIGEE) coeevoieeee et ee et es et eneasaenne 0O $ O s
Repayment of indebtedness......c.covvvieniesnsnneesnnnns O $ O $
Working capital. ..o e ] $AN adjusted grossproceeds [J $
OHNEE ettt n O $ o $
O 3 o s
Column Totals.......ocoeieveeeee (4] $All adjusted gross procceds K& S
Total Payments Listed (column totals added) .........c..oc...e. 4| $All adjusted grossproceeds [E §

*No minimum or maximum amount

LOWUSLAI24237.1 - 10415107



FORM D

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice
is filed under Rule 505, the following signature constitutes an undertaking by the issuer to fumnish to the
U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
WOODMONT CAPITAL PARTNERS, | Woodmont Capital Advisors, LL.C
LP as General Partner _
19//6/07
By: ?/W = 2
Name of Signer (Print or Type) Title (Print or Type)
Michael Kalten Managing Member of the General Partner
ATTENTION

mtentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)
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